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【血算】 ヒアルロン酸 １，６１８ng/ml 【血清学的検査】
WBC ４，０５０／μl SAA １３．８μg/ml ESR ７４mm/１hr
seg ６２．２％ MMP‐３ ３６．１ng/ml RF ２１．２IU/ml
mono ７．２％ 【免疫学的検査】 抗 CCP抗体 ０．７U/ml
lymph ２７．９％ IgG １，４９０mg/dl 抗核抗体 ４０倍
Hb １１．６g／dl IgA ２１４mg/dl C３ １１８mg/dl
Ht ３５．３％ IgM ２３１mg/dl C４ ２６mg/dl
Plt １３．６万／μl 【凝固線溶系】 CH５０ ４５U/ml
【生化学】 PT １３．３sec 抗 dsDNA抗体 陰性
Na １４１mEq／l APTT ３６．２sec 抗 Sm抗体 陰性
K ４．１mEq／l FDP ５．６μg/ml 抗 SSA抗体 陰性
Cl １０６mEq／l D-dimer ２．３μg/ml 抗 SSB抗体 陰性
AST １１５U／L 【尿検査】 抗 JO１抗体 陰性
ALT ６６U／L 尿蛋白 陰性 抗 RNP抗体 陰性
LDH ４２６U／L 尿潜血 陰性 【HLA】
CK １２６U／L B２７ 陰性
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図３ 逆 Gottron 徴候
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Anti－MDA５－positive dermatomyositis with severe polyarthritis
Akiyoshi TAKAHASHI１）, Yukako HONMA１）, Sonomi MATSUMOTO１）, Shuji FUJINO１）,
Koichi SHICHIJO１）, Takako TANIGUCHI１）, Tsutomu WATANABE１）,
Kazuyo SAKABE２）, Yasutoshi HIDA３）, Yoshiyuki FUJII４）
１）Division of Pediatrics, Tokushima Red Cross Hospital
２）Division of Ophthalmology, Tokushima Red Cross Hospital
３）Division of Dermatology, Tokushima Red Cross Hospital
４）Division of Diagnostic Pathology, Tokushima Red Cross Hospital
A１４-year-old girl suffered from polyarthritis that was initially diagnosed as rheumatoid factor-positive pol-
yarticular juvenile idiopathic arthritis. Despite treatment with methotrexate and etanercept for approximately
three months, erythrocyte sedimentation rate（ESR）did not improve, and facial erythema and inverse Gottron’s
papules appeared. An examination of the autoantibodies revealed that anti-MDA５ antibody was positive. MRI
of the foot showed myositis without reported muscle weakness. Using a skin biopsy, we diagnosed juvenile de-
rmatomyositis. Chest computed tomography showed silent interstitial pneumonia. ESR gradually improved from
administration of methylprednisolone pulse therapy and cyclosporine. In Japan, the leading cause of death in
patients with juvenile dermatomyositis is anti-MDA５-positive rapid progressive interstitial pneumonia ; ther-
efore, this condition requires early diagnosis and treatment. Examination of autoantibodies is useful for dia-
gnosing juvenile dermatomyositis.
Key words : Juvenile dermatomyositis, Interstitial pneumonia, Anti-MDA５ antibody, Juvenile idiopathic arthritis
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